DEPARTMENT OF EDUCATION AND SCIENCE 

(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM) 



(1) NAME (BLOCK CAPITALS) 



HOME ADDRESS: 
OFFICE ADDRESS 




(2) DETAILS OF CAR (if used) ENGINE C C. 



INSURANCE CO. 



(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY: 



DATE 


TIME OF 
DEP. BET. 


JOURNEY 
FROM TO 


MODE 
(car or public 
transport) 


KM 


RATE PER 
KM 


COST 
(Ind. public 
transport cos ) 


SUBSISTENCE 
EXPENSES 
(RATE) 
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IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE OIVE DETAILS 



GRAND TOTAL 
LESS IMPREST (if any] 
TOTAL PAYMENT 



(4) DECLARATION BY CLAIMAINT: 

I declare thai: 

(a) The subsistence and other allowances that I daim are correct according lo the relevant regulations. 

,t>) The expenses were necessanty incurred in public services only. ( c ) The vouchers attached are correct 

(rJ) I have not claimed, nor win I daim from any Government Department, nor from any other source, the expenses incurred 

above Curing this period 

(e) The car (details above) is owned and maintained by me and is, and will continue to be. insured hy me 

for the purposes of the Road Traffic Acts and I win advise the Department of any change to tne insurance cover 



SIGNATURE (of Claimant) 
SECTION AND LOCATION: 



■run? 



HATE 



EXTN. 



(5) APPROVAL OF CLAIM 

I certify that: 

(a) The particulars furnished are correct and in accordance with relevant regulations. 

(b) The journeys were m accordance with a programme of work designed to r educe travelling to a mini mum consistent with effid>> icy 

( c) TWa daim is to be charged to COST CENTRE 



*2U 



SIGNATURE (of c.rllfvino (MMM) 
~—s = ^ni xnMnniitnti 



GRADE 



1 



EXTN 
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For in Mom. Travel: 



E»amined 



Dm* 



Ckl For payment 



Oslo 



DATE 

AMOUNT € 

SUBHEAD CODE 

COST CENTRE 



DEPARTMENT OF EDUCATION AND SCIENCE 

(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM) 



(1) NAME (BLOCK CAPITALS) 



HOME ADDRESS: 
OFFICE ADDRESS 




(2) DETAILS OF CAR (if used) ENGINE C C 



INSURANCE CO. 



(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY 
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TIME OF 
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FROM TO 


MODE 
(car or public 
transport) 


KM 
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KM 


COST 
(incl. public 
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SUBSISTENCE 
EXPENSES 
(RATE) 
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SUB. TOTALS 
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WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEPARTURE A RETURN MUST BE SHOWN 



GRAND TOTAL 
LESS IMPREST (ifanyi 
TOTAL PAYMENT 



IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS 



(4) DECLARATION BY CLAIMAINT- 
I dsciare (rial. 

(a) The subsistence and other allowances that I claim are correct according to the relevant regulations. 

,b) The expenses were necessarily incurred in public services only ( c ) The vouchers attached are correci 

(d) I have not claimed, nor will I claim from any Government Department, nor from any other source, the expenses incurred 

above dunng this period 

The car (details above) is owned and maintained by me and is. anrl will continue to be, Insured by me 
for the purposes of trie Road Traffic Acts and I win advise the Department of any change to the insurance cover 



(e) 



SIGNATURE (Of Claimant) 
SECTION AND LOCATION: 



GRADE 



DATE 



EXTN 



(S) APPROVAL OF CLAIM 
I certify that 

(a) The particulars furnished are correct and in accordance with relevant regulations 

(b) The Journeys were in accordance with a programme of work designed to r educe travelling to a mini mum consistent with effin mcy. 
( c) This claim is to be charged to COST CENTRE 



SIGNATURE (of certifying offlr.rt 



GRADE 



DATE 



*|1 



EXTN . 



For urn* In Horn* Truvol 



Examined 



IBM 



Cld For payment 



Oalo 



AMOUNT €_ 
SUBHEAD CODE 
COST CENTRE 



DEPARTMENT OF EDUCATION AND SCIENCE 

(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM) 



(1) NAME (BLOCK CAPITALS) 



^ HOME ADDRESS 
OFFICE ADDRESS 




MS 



(2) DETAILS OF CAR (if used) ENGINE C.C. 



(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY; 



INSURANCE CO. 



DATE 


TIME OF 
DEP RET. 


JOURNEY 

FROM TO 


MODE 
(car of public 
transport) 


KM 


RATE PER 
KM 
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(Ind. pubHc 
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SUBSISTENCE 
EXPENSES 
(RATE) 
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GRAND TOTAL 
LESS IMPREST (* ANY) 
TOTAL PAYMENT 



IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS 



(4) DECLARATION BY CLAIMAINT: 

I declare that: 

(a) The subsistence and other allowances that I daim are correct according to the relevant regulations. 

(b) The expenses were necessarily incurred m public services only ( c ) The vouchers attached are correct 
(d) I have not claimed, nor will I daim from any Government Department, nnr from any other source, the expenses Incurred 

above during this period 

(•) 

for the i 



ar (details above) 
i purposes of u|(b I 



The car (details ahoyf) is owned and maintained by me and is. and will continue to be. Insured by me 

i Road Traffic Acts and I will advise the Department of any change to the Insurance cover 



SIGNATURE (of Claimant) 
SECTION AND LOCATION: 




GRADE 



DATE 



EXTN 



(5) APPROVAL OF CLAIM 

I certify that: 

(a) The particulars furnished are corred and in accordance with relevant regulations. 

(b) The lOurneys were In accordance with a programme of work designed to r educe travelling to a mini mum consistent with eftid ncy 

( c) This claim Is to be charged to COST CENTRE 



SIGNATURE (of c«n>Mn n ofnc«r) 

For m m Homo Travl: Examined 
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CkJ For payment 



! lu\io 



DATE 



EXTN. 



Dale 



AMOUNT t 

SUBHEAD CODE 

COST CENTRE 



(1) NAME (BLOCK CAPITALS) 



HOME ADDRESS: 



(2) DETAILS OF CAR (if used) ENGINE C.C. 



DEPARTMENT OF EDUCATION AND SCfENC^ 

(TRAVEL & SUBSISTENCE EXPENSES CLAIM FORM) 
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INSURANCE CO. 



(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY 



•WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEPARTURE & RETURN MUST BE SHOWN 




GRAND TOTAL 



IF MEALS OR ACCOMMODATION WERE PROVIOED FREE OF CHARGE PLEASE GIVE DETAILS: 



LESS IMPREST 
(Hany) 

TOTAL PAYMENT 



(4) DECLARATION BY CLAIMANT: 

I declare that: 



r 



(a) The subsistence and other allowances that I claim are correct according to the relevant regulations 

(b The expenses were necessarily incurred in public services only. (c) The vouchers attached are correct 

h 7 *f "I"' "° r Wl " ' Claim fr0m Sny Gove^^rTwn, Department, nor from any other source, the expenses incurred 1 1 ove 
curing mis penod 

(e) The car (details above) is owned and maintained by me and is. and will continue to be insured by me 

for the purposes of the Road Traffic Acts and I will advise the Department of any change to the insurance cover. 



SIGNATURE (of Claimant) =— ■ GRADE 

SECTION AND LOCATION: 



DATE 'i 



EXTN. 



(5) APPROVAL OF CLAIM 

I certify that: 

(a) The particulars furnished are correct and In accordance with relevant regulations 
SIGNATURE (of certifying officer) —*=>^^*^i^w 



GRADE 



DATE 



EXTN.: 



ForusB in Travel Section. 



Examiner) 



Cld. for Payment 



Date:_ 



AMOUNT € 
SUBHEAD CODE 
COST CENTRE 



(1) NAME (BLOCK CAPITALS) 

X HOME ADDRESS 
OFFICE ADDRESS 

(2) DETAILS OF CAR (tf used) ENGINE C.C 



DEPARTMENT OF EDUCATION AND SCIENCE 

(TRAVEL A SUBSISTENCE EXPENSES CLAIM FORM) 




INSURANCE CO. 



(3) DETAILS OF CLAIM 
PURPOSE OF JOURNEY: 



TIME OF 



ntOM 




JOURNEY 



TO 



Ikftt 



>IERE SUBSISTENCE IS C 



laImed EXACT TIUBJ)F depa 
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MODE 
(car or public 
transport) 



KM 



RATE PER 
KM 



— SUB. TOTALS 



D E P ARTURB/4 RETURN MUST BE SHOWN 



COST 
(ind. public 
transport cosi i 



SUBSISTENCE 
EXPENSES 
(RATE) 
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IF MEALS OR ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS 



GRAND TOTAL 
LESS IMPREST (if any) 
TOTAL PAYMENT 



(4) DECLARATION BY CLAIMAIMT 

I declare thai 



(a) 
(b) 

m 
w 



The subsistence and other allowances that I daim are cooed according lo the relevant regulations. 

The expenses were necessarily incurred in public services only ( c ) The vouchers attached are corrert 

I have not daimed, nor will I da>m from any Government Department, nor from any other source, the expenses incurred 
above dunng this period 

The car (details ahdW) is owned and maintained by me and is, and will continue to be. Insured by me 

for the purposes bfjhe RoBd Traffic Ads and I w.ll advise the Department of any change to the insurance cover 



SIGNATURE (of ClaHTOintJ-Jf^^ 

SECTION ANO LOCATION: 



GRADE 



□ATE 



EXTN.; 



(5) APPROVAL OF CLAIM 

I certify that: 

(») The particulars furnished are eorrad and in accordance with relevant regulations. 

(b) The journeys were in accordance with a programme of work designed lo r educe travelling to a mini mum consistent with effk*, icy. 

( c) This daim is to be charged to COST CENTRE 



SIGNATURE (of rcrlirying oMcar) 



lk\\o 



GRADE 



DATE 



EXTN. 
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SUBHEAD CODE 
COST CENTRE 



(1) NAME (BLOCK CAPITALS) 

HOME ADDRESS 
(Z) DETAILS OF CAR (If used) 



DEPARTMENT OF EDUCATION AND SCIENCE 

^RAVEL^jr IBSISTENCE EXPENSES CLAIM FORM, 



File, 




ENGINE C.C. 



INSURANCE CO. 



(3) DETAILS OF CLAIM 

PURPOSE OF JOURNEY: DRlJlA/CV M|AJ,s7j£g (fQ. ^ , ^ A/ 
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•WHERE SUBSISTENCE IS CLAIMED EXACT TIME OF DEPARTURE & RETURN MUST BE SHOWN 



IF MEALS OH ACCOMMODATION WERE PROVIDED FREE OF CHARGE PLEASE GIVE DETAILS: 
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GRAND TOTAL 

LESS IMPREST 
(If wry) 

TOTAL PAYMENT 



(4) DECLARATION BY CLAIMANT: 

1 declare that 

(a) The subsistence and other allowances (hat I claim are correct according to the relevant regulations 

2 i h! SXp6 " S n W8 ! e necassari, y lncurred h Public services only. (o) Tne vouchers attached am correcl 
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(e) The car (details above) is owned and maintained by me and is, and wilt continue to be, insured bv 
for the purposes of the Road TrafficActs^nd I will advise the Department of any change to the Ins 
SIGNATURE (of Claimant) 



me 

Insurance cover. 




;/ ex "n. 



SECTION AND LOCATION: MlKJ,ll?Z (Q , W < O f f,c£ 



(5) APPROVAL OF CLAIM 

1 certify that: 

(a) The particulars furnished are correct and in accordance with ralevant regulations 

£ T^;^ ^e.cency. , 



SIGNATURE (of certifying officer). 



GRADE 



DATE 



EX "N. 



F.or_osejnJra.VBl Sattjqn 



Examined 



Da* 



Cld. for Payment 

Dmm 



AMOUNT € 
SUBHEAD CODE 
COST CENTRE 



